Passport

Indicates sections you as the employee must complete and sign.

Indicates sections your authorized representative must complete and sign. You cannot fill out any areas marked in
yellow. Since we as the employer are unable to physically view your documents in person, we ask that an authorized
representative fill out this form for you.

Authorized Representative can be anyone you trust to view your identification information to complete this form.
(Examples: neighbor, coworker, friend, or family member)

Employment Eligibility Verification USCIS

Department of Homeland Security Omf :on': ll_:zw

U.S. Citizenship and Immigration Services Expires 073172026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to ly with the requi ts for completing this form. See below and the Instructions.
ANTI«OISCRIINATION NOTICE: Mwm;mmmmmwemmmmmeamls Employers cannot ask
employees for documentation to verify inf tion in Section 1, or specify which P documentation employees must present for Section 2 or

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be legal.

If a box does not
| | leave it blank or type
_23 North Street _ N/A.
02/05/1965 1234567 8 9]|| happytraveler@gmail.com (712) 336-8888
1 am aware thetfedorattew | CHRERGH 5 e SSND GBS < oge 2 e s )
nmm"::.m ts, or the )f 1. A cizen of the United States
use of false documents, in 2. A noncitzen national of the United States (See Instructions.)
connection with the completion of 3 Ammwmmuscs«umm.)]
g.l:ﬂ]lly.mlw‘o:.' L] 4. A noncitzen (other $an ltem Numbers 2. and 3. above) authorized 1o work until (exp. date, if any)
m“m::nnm‘p":m ¥ you check tlem Number 4., enter one of hese
immigration status, is true and USCIS ANumber | | Form 184 Admission Number | | Forelgn Passport Number and Country of lssuance
correct. o
Happy Traveler 1/202
If a proparer andior you in -“‘ 1~mwmummmonmx
m am«mmm authorized representative must complete and sign Section 2 within three
omp?utlmaydamplm& m:mmm or examine consistent with an alternative procedure
wu% ListAOR a Gocumentation from List B and List C. Enter any additional
Information box.
ListA ﬂ List8 AND List C
Document Title 1 |Pmn
Iszung Authonty IUSA
o «tay) |E00007929
Expration Oate (fay)  |07/09/2030
Issung Authonty
Do N (i any)
IEmMu-y)
Iooa—nflolﬂ-m
Iszang Authonty Your authorized
[ocument Mumser (1 ) representative must
. completely fill out the
Expration Date (f arry) [[] Check here ¢ you used an alternative procedure authcrized by DHS to examine documents. . i .
FesiDoy T Epioymant certification section with
mn:lmmmdmmmlm the by the above-named ..
employee, (2) the above-listed d tobe g and to relate to the employee named, and (3) to the (mmiddlyyyy) their signature, date
best of my ge, the yoo is ed to work in the United States. . .
signed, printed last and
[C3%t Name, First Name and THe of EMPIoyer of AUthanzed Represeriasve | SIgatee of EMpIoyer of AUMCIZES Reprezantatve Todays Dme (mmacyyyy | .
=i = = ' first name.
Johnson, Sally Sally Johnson 8/1/2023
E s B o O Name E s B or O City or Town, State, 2IP Code If the address line is
GrapoTroo Modlcal Staffing 2501 Boji Bend Dr Suite 100, Milford, IA 51351 blank, the authorized
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. representative will enter
Form1-9 Edition 0801723 Page | of 4 GrapeTree’s address as
shown in this example.




